
BT-612 (R. 2-05)

REFUND CLAIM FOR
FERMENTED MALT BEVERAGES
SOLD TO THE ARMED FORCES
OF THE UNITED STATES

Wisconsin Department of Revenue
PO Box 8900

Madison, WI 53708-8900
(608) 266-6702

Name of Claimant Federal Employer ID Number (FEIN)

In accordance with provisions of the Wisconsin Statutes and Administrative Code, application is being made for a refund
of the Wisconsin beverage tax paid on the following containers of fermented malt beverages which have been sold to the
Armed Forces of the United States.  Attached are copies of the sales invoices listed below.

INSTRUCTIONS:

1. Only brewers, bottlers and wholesalers licensed by the Wisconsin Department of Revenue may file this refund claim.

2. Your claim must be filed within 10 days after the close of the month in which the sales took place.

3. You must attach to this claim a copy of each invoice listed above and receipted by the proper officer in the Armed
Forces.

Mailing Address - Street or PO Box Number City State Zip Code

Size of
Case or Keg

Number of
Cases or Kegs

Tax Value Per
Case or Keg Tax Refund

TOTAL REFUND $!

DECLARATION:  I declare under penalties of law that the fermented malt beverages upon which the tax was paid and a
refund is now being claimed were sold to the Armed Forces of the United States.  The invoices attached to this claim are
true and correct, and have been receipted by the proper officer of the Armed Forces, and none of the merchandise has
been returned except as noted on the invoices attached.
Signature

Business Telephone Number

Title

Date

( )

AND Social Security No.
(if you are a sole proprietor)

WI Dept of Revenue
Acrobat does not allow you to save your completed form. Read more at www.dor.state.wi.us/html/taxfill.html.To ensure your personal information is kept confidential ...  Read more at www.dor.state.wi.us/html/taxfill.htmlTo close this note, click on the upper corner.
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